to the diagnostic criteria of Mason and Barnes7 and O'Duffy8 were included in the study.
The pathergy test was performed by 2 methods. The skin of the flexor aspect of the left forearm was cleaned with 70% isopropyl alcohol and pricked intradermally with a sterile hypodermic needle (size 25G). After similar skin preparation 0-1 ml of 0-9% saline was injected intradermally on the flexor aspect of the right forearm. The injection sites were read at 48 hours by the patient and classified as negative, positive (red and raised), or strongly positive (red and raised with a pustule) with reference to illustrations provided. These illustrations were similar to those shown in the report of Yazici et (Fig. 1) . This was the case even though the pathergy test Table 2 ) + = Turkish cases which were HLA BS negative. For a discussion of the measurement ofdistance between clusters see Engleman.9 been studied by Tuzun et 
